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General
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INTERNATIONAL ASSOCIATION OF FIREFIGHTERS INTERESTED IN REGISTRATION AND EDUCATI-
ON PAC

4500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11931223474

(Revised 02/2003)FE6AN026

X

D18784
Friends Of Congressman Tim Holden

18 North Second Street, Box 37
-

Saint Clair PA 17970

X

2012

0 3             3 1             2 0 1 1

1000.00

Contribution

Rep. Tim Holden

X

PA 17

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D18785

Friends Of Lois Capps

PO Box 23940

Santa Barbara CA 93121

X

2012

0 3             3 1             2 0 1 1

1000.00

Contribution

Rep. Lois Capps

X

CA 23

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
D18786

Friends Of Rosa Delauro

12 Trumbull Street

New Haven CT 06511

X

2012

0 3             3 0             2 0 1 1

2500.00

Contribution

Rep. Rosa L. DeLauro

X

CT 03


